No reports on the existence of an IgE antitreponemal antibody have been published. Green et al7 however found that the mean serum IgE concentrations for groups of healthy controls was significantly lower than that for a group of patients with primary syphilis.
In this study IgE concentrations in syphilis were investigated and the antitreponemal specificity of the IgE response evaluated.
Methods
The FTA-ABS test was performed according to the standard method of Kawamura et a18 with the modifications described below. 0 6 cm diameter were stored in 96Vo alcohol. Fresh Treponema pallidum suspension (see Materials) was thoroughly mixed and centrifuged at 200 x g for 10 minutes to free the suspension of cellular (rabbit) debris. The suspension was then diluted with distilled water until 30-40 micro-organisms per field were visible at x 400 magnification by darkground microscopy and allowed to mix for 10 minutes. Before use, these slides were wiped with absorbent paper. On each circle, 0-01 ml of the diluted antigen suspension was applied and allowed to dry at 37°C for 60-90 minutes. After drying the preparations were fixed in acetone for 10 minutes and stored in polyethylene sealed phials at -70°C until required.
TEST SERA Ten millilitres of peripheral blood was collected aseptically and allowed to clot for one hour at room temperature; it was then centrifuged for 10 minutes at 400 x g. The serum was pipetted off and divided into 0 2-ml aliquots. For each conjugate, a chess-board titration against the positive reference serum was carried out to indicate the working dilution (Tables I and II) . As non-specific fluorescence occurred the conjugate was absorbed with a suspension of Tpallidum. (Table II) the GAHu/IgE(Fc)/FITC conjugate (obtained from Meloy Laboratories Inc) gave similar results whereas the sheep anti-IgE gave negative results. The latter observation is difficult to explain, but differences in staining properties between distinct conjugates is well-known in immunofluorescence. '1 Thus results of specificity tests strongly support the specificity of the test procedure and confirm the existence of an antitreponemal IgE in syphilis.
IgE-FTA-ABS TEST
A total of 116 sera from patients attending the outpatient department were studied, together with sera from 20 healthy volunteers (Table IV) .
Although the numbers were small, the results of the IgE-FTA-ABS tests indicate an increase in antitreponemal IgE with longer duration of antigenic 23 A total of 19 sera were obtained and investigated, all from patients in the early stages of syphilis. In the patients with early syphilis 13 (680o) of 19 sera contained more than 100 IU/ml of IgE whereas in the Furthermore, the mean IgE concentration from patients with primary and secondary syphilis above 100 IU/ml (332 IU/ml; range 100-680 IU/ml) was significantly higher than that in the healthy control group (204 IU/ml; range 110-370 IU/ml) (t=2'0, 0 025<P<0-05).
From these data infection with Tpallidum appears to be associated with an increase in serum IgE concentration. Another clinical aspect of antitreponemal IgE is its possible role in the development of immune-complex disease, which may be of importance in the aetiology of some of the lesions in secondary syphilis. 16 Platelet aggregating factor may induce platelet accumulation at the endothelial site followed by release of platelet mediators; these increase vascular permeability, and circulating immune complexes may be deposited in the vessel wall damaging tissue. '7 Finally it should be pointed out that fluorescence in the IgE-FTA-ABS test is considerably less than in the IgG-FTA-ABS test, thus making the procedure unsatisfactory for routine use. Its results however may be helpful in understanding the pathogenesis of syphilis.
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